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from  the  SCIENTIFIC  TEMPERANCE  JOURNAL,  Summer  Number,  1927 


Alcoholic  Mortality 
in  the  United  States 


CORA  FRANCES  STODDARD 

I 

IK  THE  OKBAT  GmSS 

For  Bore  tbu  ten  jtm  the  Mestifie  Temperaaee  FedmtioB  kas  eoai^M  the  nnnber 
of  deaths  aUrilmted  to  alcoholism  in  the  largest  citiea  of  the  United  States.  The  table  now  in- 
cludes twenty  cities,  all  with  the  exception  of  three  now  having  a  population  of  over  400,000. 
The  record  has  been  extended  this  year,  going  back  wherever  possible  to  the  yefir  1910  instead 
of  beginning  as  heretofore  with  1916.  The  statistics  as  to  actual  deaths  from  alcoholism  and 
eirrhosU  of  the  liver  have  been  fnniahied  ia  mA  ease  hf  the  atatlatlcal  ofieiala  oi  tbe  city 
tadth  depart  ■twnti,  aa  have  the  data  aa  to  popvlatioa  from  whidi  Hm  death  ratee  have  beoi 
derived.  AcknowlcJigeaMiit  is  made  by  the  author  to  these  city  officials  who  haye  annually 
courteously  supplied  the  data  requeatad,  vmI  e»,^eciaUy  tiiia  year*  whea  reeorda  for  the  period 
1910-1915  were  called  tor. 

These  were  7,044  fewer  deaths  recorded  as  due  to  akohcdism  in  twenty  of  the 
hu'ge^  cittes  of  the  United  States  in  die  first  seven  years  of  national  {nrohibiticm 
ibm  thm  would  have  been  had  Aar  peofde  ccmtinued  to  die  from  akxrficdisni  at 
the  average  rate  prevailing  in  the  last  seven  normal  pre-prohiiMtion  years.  At  the 
^e^mdiibttion  rates,  15,247  men  and  women  would  have  died  from  aktdiolism  in 
these  twenty  cities,  1920-1926.  Actually  8,203  died.  These  were  8,203  too  many, 
for  akc^lism  is  a  perfect^  preventable  cause  of  deadu  But  the  facts  show  that 
Ae  dta&  loss  from  this  cause  as  rqxKted  under  naticmal  pndiibition  was  46  per 
cent  lowo*  than  it  woidd  have  been  at  the  <M  preimhibitkm  pie-war  rates. 

THE  POISON  LIQUOR  STORY 

At  the  end  of  1926,  the  im>hibition  opposition  made  a  great  outcry  about  the 
appalling  death  loss  which  they  ascribed  to  "pmscm  liquor,"  for  which  they  held 
national  prohibiti<Mi  responsible.  The  stories  came  mostly  ftOTi  the  larger  cities. 
But  when  the  records  for  the  entire  year  are  c<mipiled  for  these  twenty  largest 
cities,  21,895,000  population,  they  show  that  there  were  445  fewer  deaths  from 
alariiolistn  in  those  cities  in  1926  than  there  would  have  been  at  the  normal  aver- 
age pre-prohibition  rate.  There  were  actually  only  45  more  deaths  from  alco- 
holian  in  1926  than  in  1925,  an  increase  of  02  per  100,000  poptdation.  True, 
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New  York  had  83  more  deaths  than  in  1925,  and  eight  other  cities  a  total  in- 
crease of  113,  but  there  were  eleven  cities  which  had  fewer  alcoholic  deadis  in 
1926,  reducing  the  net  gain  for  the  twenty  cities,  as  stated,  to  45  actual  deaths 

in  21,895,000  population. 

Hence,  whatever  may  have  been  the  mortal  effect  in  some  instances  in  1926 
of  drinking  impure  liquor,  the  net  effect  on  the  alcoholism  death  rate  in  these 
great  cities,  comprising,  about  a  fifth  of  the  entire  population  of  the  United  States, 
was,  at  most,  but  02  per  100,000  population. 

Further,  the  joint  alcoholism  death-rate  per  100,000  population  of  these 
twenty  cities  was  lower  in  1926  (8.4)  than  in  any  of  the  normal  pre-prohibition 
years  except  1915.  The  1926  rate  for  the  twenty  cities  was  lower  than  that  of 
1914,  1916  and  1917,  and  lower  than  the  rates  for  seventeen  cities  computable  for 
1910, 1911,  1912  and  1913. 

It  would  appear,  therefore,  that  if  "bad"  liquor  is  to  take  the  blame  for 
alcoholism  deaths,  there  must  have  been  more  "bad"  liquor  consumed  when  these 
cities  had  tens  of  thousands  of  open  saloons,  to  say  nothing  of  the  thousands  of 
''speakeasies."  Or  else,  the  supposedly  "good"  liquor  sold  in  those  days  must 
have  been  more  deadly,  since  proportionately  more  people  died  of  it  than  in  1926. 
Or,  actually  fewer  people  are  now  drinking  and  taking  the  alcoholism  route  to 
death,  but  those  who  do,  run  the  risk  of  alcoholic  mortality  either  because  of  the 
quality  or  the  quantity  of  their  imbibitions.  The  reader  may  decide  for  himself 
which  of  the  assumptions  may  probably  be  correct,  when  these  and  further  facts 

consid^^red- 

At  all  events,  the  net  result  of  alcoholism  mortality  increase  in  these  cities 
in  1926  over  that  of  1925  dwindles  to  a  very  insignificant  peg  on  which  to  hang 
a  demand  for  overthrowing  legislation  for  the  entire  country  especially  when,  as 
will  be  shown  later,  the  worst  that  can  be  said  about  alcoholism  mortality  prolK 
ably  appears  in  the  great  cities. 

So  much  for  the  general  situation  in  1926  which  was  exploited  in  extravagant 
blackness  by  sensational  speeches  and  headlines  from  one  end  of  the  country  to 
the  other  and  cabled  as  anti-prohibition  news  to  other  lands.  Taking  Acsc  cities 
as  a  whole,  the  joint  alcoholism  death  situation  is  more  favoraUe  than  in  normal 
pre-prohibition  times,  but  there  has  been  a  serious  increase  m  this  death  l(»a 
since  1920,  the  first  year  of  national  prohibition,  when  a  record  low  pcnnt  was 
reached.  The  increase  of  deaths  recorded  since  1920  is  not  necessarily  an  ind« 
of  increased  drinking.  Undoubtedly  scMne  do  die  of  impure  liquor.  Some  die, 
hospitals  tell  us.  because  of  large  doses  of  liquor  taken  at  one  time.  Some  are 
left-overs  of  pre-prohibition  alc<Aolism  which  has  been  perpetuated  by  encour- 
agement of  the  illegal  liquor  tralBc  and  the  psychological  encouragment  of  Ac 
drink  custom.  It  is  probable  also  that  under  ^x)hibiti(m— and  this  would  be 
especially  true  in  the  larger  cities— mem  freedom  to  rqiort  a  death  as  due  to 
alcoholism  is  felt  and  exercised  than  was  the  case  before  prohitntion.  This  would 
contribute  to  swelling  alodidism  totals  without  any  corre^kon^  actual  increase 
of  deaths.  The  statonent  ibat  even  present  totals  do  not  tqwresent  all  Ae  deadi 
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loss  from  alcoholism  reveals  nothing  new.  Official  records  never  did  show  all 
the  deaths  that  properly  should  have  been  set  down  as  alcoholic.  The  probability 
is  that  they  are  nearer  doing  so  now  than  ever  before. 

DIFFERING  TRENDS  IN  ALCOHOLIC  MOBTALITY 
Granting  that  there  has  been  an  increase  in  the  alcoholism  death  rate  since 
1920,  investigation  shows  that  the  trend  has  not  been  identical  in  all  these  cities. 
To  discover  whether  the  legislative  situation  made  any  difference,  the  cities  have 
been  divided  into  three  groups  (Table  I) :  (1)  Cities  in  states  which  have  no  state 
enforcement  law;  (2)  cities  in  states  which  have  enacted  prohibition  enforcement 
laws ;  (3)  cities  in  states  which  had  enacted  sUte  prohibition  laws  before  National 
Prohibition, 

The  diagram  shows  the  trend  of  alcoholism  mortality  in  each  group  for  a 
period  of  from  thirteen  to  seventeen  consecutive  years.  There  are,  it  is  true, 
individual  cities  in  each  group  which  deviate  from  the  average  trend.  This  trend 
shows  the  relatively  high  range  of  alcoholic  mortality  in  all  three  groups  through 
1917;  the  similar  decline  in  all  groups  in  1918  and  1919  under  the  impact  of  war 
liquor  legislation,  state  prohibition  enactments,  and  war  appeals  for  personal  so- 
briety; the  nearly  identical  low  point  of  1920  in  the  first  year  of  national  prohibi- 
tion; the  similar  reaction  in  higher  alcoholic  mortality  to  about  1922,  as  the  ill^ 
traffic  became  organized. 

But  after  1922,  the  curves  deviate.  In  group  I,  in  1923,  came  the  repeal  of 
the  New  York  State  enforcement  law.  T^^e  p^rppt  New  York  City  statistics,  of 
ccurce,  dominate  the  airvc  ot  group  I.  There  is  the  continued  failure  to  enact 
a  state  enforcement  law  in  Maryland  whose  largest  city  is  Baltimore.  This  group 
as  a  whole  shows  the  worst  reaction  of  the  three  in  alcoholism  mortality  after 
1922.  The  individual  statistics  of  the  smallest  city,  Rochester,  run  considerably 
lower.    The  total  population  of  this  group  in  1926  was  7,051,037. 

Group  II  represents  former  wet  cities  in  states  where  prohibition  en- 
forcement laws  were  slowly  enacted  and  put  into  operation  to  supplement  the 
federal  law.  Not  until  the  end  of  1924  were  such  laws  in  operation  in  all  the 
states  represented  by  these  cities.  The  alcoholism  mortality  after  1922  contin- 
ues to  increase,  but  remains  lower  than  that  in  group  I.  The  total  population  of 
this  group  in  1926  was  10,933,016. 

Group  III  includes  cities  which  were  under  prohibition  laws  before  national 
prohibition.  They  had  a  reaction  as  to  alcoholism  death-rate  similar  to  the  other 
groups  through  1923,  but  their  joint  rate  has  since  varied  up  and  down  within 
lather  narrow  limits  and  remains  much  lower  than  that  of  the  other  two  groups. 

The  total  population  of  this  group  in  1926  was  3,911,192. 

Of  the  twenty  cities,  sixteen  had  fewer  deaths  in  1926  by  from  6  to  77  per 
cent  than  they  would  have  had  at  the  average  rate  of  the  last  two  normal  years 
before  state  or  national  prohibition.  Only  four  cities  had  more  in  1926  than 
they  would  have  had  at  the  pre-prohibition  rate,  viz :  New  Orleans,  St.  Louis,  Bal- 
timore and  New  York,  all  very  wet  centres,  and  the  last  two  in  states  without 
state  enforcement  laws. 

I6J 


EXPLAKATIOMT  OF  DIACOUlf 

1.  The  highest  curve  eadlm^  at  the  right  hand  side  represents  the  alcoholism  death  rate 
of  S  dtfei  in  states  IwyIj^  no  state  prcdiibitioii  raforeemnt  law. 

2.  The  second  highest  curve  ending  at  the  right  hand  represents  the  alcoholism  death  rate 
td  II  cities  in  states  which  have  enacted  state  prohibition  enforcement  laws.  Not  until  the 
ead  of  1924  vers  sadi  laws  ia  fores  ia  all  of  tbeso  states.  Tim  Mm  esm  at  tin  left  xspio- 
ante  tlM  aleolMliaM  deatii  mte  of  8  of  fho  11  dOes  la  tte  ymn  If  10-11-12. 

8.  Hie  tUid  corvo  endii^  at  the  rig^t  nipnmmU  the  akiMlsa  death  rate  ci  8  dtieo  is 
states  whifih  eaaeM  state  prohibitioa  fanrs  hefors  aatioMl  prahAitioB  wsirt  isto  effect. 

4.  The  fourth  and  lowest  curve  r^esents  the  alcoholism  death  rate  of  the  United  States 
rsgiatratfcm  area.  This  area  indhides  all  the  states  ooBtaining  the  twenty  great  eHiss  aad 
naaj  laore  with  nailer  ettka  aad  the  rural  area.  Of  the  estirs  pc^olat&oa  of  the  Uatted 
Stalsa  fa  188%  8M  per  oiMt  «m  hi  the  Bcgiatntios  ana^ 

i: 
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Granting  aU  the  differences  in  social  custom,  poMic  sentbaent,  and  individual 
statistical  methods  of  the  dtics  al^ng  theu-  records,  the  Hkaiesses  and  differ- 
ences of  these  three  curves  suggest  that  there  is  indicatioQ  here,  not  only  of  Ae 
effect  of  public  opinioo  toward  the  drink  custom  and  the  Bqnor  traffic,  but  also 
some  effect  of  legislatiim  and  its  observance  and  enforcement  It  can  hardly 
be  chance  that  the  group  diowii^  the  nearest  ^ipraach  to  its  preimhibition  con- 
ditions hi  akdidi^  mortality  is  dominated  1^  the  dtics  whare  anti^onism  to 
prolnbitioa  has  been  most  hitense,  and  where  state  law  gives  no  cooperation  m 
enforcement  of  natioiial  prohibttbn,  while  at  the  other  »treme  there  has  been 
tfie  smaflest  reactira  in  alaAtdism  dealb-rate  in  ^  gronp  of  cities  which  had  pre- 
viottdy  been  idaeed  mider  prohibition. 

uomAum  W018T  in  citiks 

The  figures  for  these  great  cities,  only  three  of  them  of  less  than  400,000 
population,  as  already  suggested  probably  show  alcoholism  molality  at  its  worst. 
The  much  lower  United  States  registration  area  curve  on  the  diagram  shows 
the  effect  when  the  death-rate  of  smaller  communities  and  rural  di^cts  enters 
the  picture.  But  even  the  great  cities'  records  indicate  a  substantial  saving  of 
life  from  alcoholic  mortality  in  the  past  seven  years,  and  that  tiie  cities  and  thdr 
states  can  themselves  determine  whether  they  will  continue  to  permit  tUs  loss  to 
increase  or  will  reduce  it  again  to  the  low  pcrint  of  1926— or  bdow  it. 

CIRRHOSIS  OF  THK  LIVER 

The  table  of  dea  \\s  from  cirrhosis  of  the  liver  shows  a  very  much  smaller 
reaction  since  1920.  (Table  II).  The  death-rates  of  this  disease  in  1926  in 
these  cities  show  decreases  of  from  12  to  60  per  cent  since  1916!r  and  a  fairly 
stable  rate  from  1920  onward,  (Table  III.) 

Chicago  reports  for  a  period  of  years  the  deaths  recorded  as  ^stinctiy  al- 
coholic liver  cirrhosis.  (Table  IV.)  It  seems  improbaUe  that  this  table  represoits 
for  the  entire  period  the  whde  story  of  the  factor  of  alcoholism  in  this  disease. 
Starting  with  no  deaths  at  all  m  1920,  after  varying  figures  in  previous  years, 
there  was  a  sudden  increase  in  the  succeedii^  years  which  suggests  more  care- 
ful reporting.  At  the  same  time,  Chicago's  total  death-rate  from  drrhosis  of  the 
liver  shows  a  trend  quite  nmilar  to  that  of  other  cities.  Some  factxnr,  whatever 
it  was,  brought  a  large  decrease  m  deaths  from  this  cause  in  the  United  States 
after  1917,  onnddently  with  the  war  and  prohibition  periods.  The  experience  of 
other  countries  shows  a  dedine  m  mortality  from  this  disease  whenever  tiiere  is 
a  distmct  dec^e  in  <m8umptimi  of  akohdlc  liquor.  A  slq^  downward  tend- 
ency appeared  beftMfe  the  war  and  pnAibition  periods.  In  tiie  United  States 
R^stration  Area  the  rate  has  been  fairiy  staUe  h^nnmg  witii  1919:  1910, 13.9; 
mt  14;  1912,  13.5;  1913,  13.4;  1914,  13;  1915,  IZ6;  1916,  IZ3;  1917,  11.4; 
1918,  9j6;  1919,  7S;  1920,  7.1;  1921,  7A;  1922,  73;  1923,  72;  1924,  7.4;  1925, 
7X 
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IN  THE  NATION  AS  A  WHOLE 
The  death  rates  from  alcoholism  in  the  United  States  registration  area 
through  the  entire  period  covered  by  this  study  are  lower  than  those  of  the  great 
cities,  although  the  latter  in  1920  came  surprisingly  near  the  rate  for  the  country 
(Department  of  Health.  Bureau  of  Vital  Statistics.  Chicago.) 


TABLE  IIL  Dk&th  Rates  of  Cibbhosis  of  ths  Livas  in  Cektaix  Yeiass* 


1M6 

1925 

1990 

1916 

1914 

1912 

1916 

Baltimore 

7.6 

7.0 

7.1 

8.9 

19.1 

19.0 

16.0 

New  York 

6.5 

6.4 

6.5 

12.5 

15.9 

18.6 

23.8 

Rochester 

8.1 

10.5 

9.8 

16.8 

22.4 

32.1 

24.3 

Chicago 

9.1 

0.1 

7.7 

17.0 

19.8 

IB. 3 

«  *  •  « 

IiM  AagtkB 

•.0 

5.6 

9.1 

9.6 

9.4 

16.2 

14.6 

MilwmidMe 

6.9 

7.9 

8.9 

18.9 

14.8 

12.2 

5.6 

MinneapoUt 

6.7 

7.5 

4.2 

9.3 

10.2 

7.4 

7.9 

Newark 

8.0 

5.7 

7.7 

12.7 

15.4 

19.1 

20.1 

New  Orleans 

16.6 

13.8 

19.5 

35.4 

31.6 

38.0 

39.6 

Pittsburgh 

7.6 

9.6 

8.9 

18.1 

15.2 

*  *  ■  • 

6.7 

8.1 

8.2 

15.0 

15.4 

14.4 

17.9 

St.  Louis 

11.9 

11.3 

8.6 

21.5 

25.2 

94.0 

33.0 

San  FraneiflCO 

13.2 

12.3 

19.8 

27.8 

26.1 

42.0 

28.6 

Boston 

8.6 

7.9 

5.0 

14.3 

9.5 

10.8 

Cincinnati 

13.1 

13.9 

11.7 

25.7 

26.4 

27-6 

32.4 

6.0 

6.5 

9.0 

14.9 

14*6 

16.5 

12.9 

DetroH 

7.1 

7.5 

5.9 

17.9 

15.6 

15.9 

14.0 

Indianapolis 

«  »  *  * 

6.0 

6.3 

19.8 

*  ■  *  » 

8_,« 

—  -gg  " 

^--7,?- 

8.6 

70 

Washington                6 . 8 

5.2 

4.8 

8.2 

11.3 

11.0 

9.7 

•8m  fMtMte  on  Cincinnati,  Table  II. 

TABLE  IV.  Chicago  Mortality,  Cirrhosis  of  the  Liver 

TOTAL  "not  specified"  BKPOBTED  AS  ALCOMNUO 


1926 

220 

58 

1925 

186 

8T 

1924 

109 

76 

1923 

187 

82 

1922 

189 

39 

1921 

169 

35 

1920 

212 

6 

1919 

246 

5 

1918 

277 

10 

1917 

407 

24 

1916 

413 

26 

1915 

966 

70 

1914 

461 

26 

1919 

482 

17 

1912 

401 

21 

as  a  whole.  Though  the  rising  tendency  appears  in  most  sections  of  the  country, 
it  is  the  urban  increase,  apparently,  that  is  responsible  for  the  larger  part  of  the 
upward  trend  in  the  United  States  mortality  rate  since  1920.  (Table  V.)  For 
example,  there  vm  539  more  alcoholism  deaths  in  1925"^  than  in  1924  in  the  en- 


•VBltta  StetM  itattetki  far  1886  are  Bot  yet  available^ 
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tire  Unted  St^  r^stratioa  area.  But  of  these  the  twenty  large  cities  alone 
had  334  more,  kmng  m  incfease  of  only  205  deaths  from  the  remaining  77,000,- 
000  popdbtioiL  These  twenty  cities,  comprising  about  a  fourth  of  the  population 
of  the  registration  area,  sopplied  practically  half  of  the  alcoholism  deaths  in 
1925.  Once  more,  it  appears  that  the  big  city  is  the  chief  problem  and  obsUck 
to  inegress  timaid  f  reeis«  die  natwn  f  rom  the  inju^ 

MiCOHOLISM  MOBTAUTT  OAINB  AKD  U)88B& 

In  the  first  six  prohibition  years,  14,640  fewer  individuals  died  of^  alco- 
holism in  the  United  Statesf  than  would  have  died  at  the  average  pre-prohibition 
rate  of  1910-1917.  The  accompanying  warning  fact  must  be  stated,  however,  that 
9,000  more  died  from  1921  to  1925  than  would  have  died  had  the  1920  rate  con- 

TpAnr.g  V.  Dun  Raxbb  m  100,000  F«vulatiov  a  United  States 

AXOOHOLISM  MORTAUTT  0IBBH0SI8  OF  THE  LIVEB 

EEPORTED  AS  ALCOHOLIC  TOTAL  "NOT  SPECIFIED" 


UNITED  STATES 

METBOPOLITAH  LUC 

mnmaKAna 

aamaAtieR' ABBA 

mlOMMMT* 

injmwoLmmmjmm 

ml00^fl«v. 

• 

3.7 

1025 

3.6 

3.0 

7.3 

1924 

3.2 

2.9 

7.4 

1923 

3.2 

3.0 

7.2 

1922 

£.0 

0.1 

T.0 

mi 

1.0 

0.0 

7.4 

itaa 

U) . 

0.6      _  „ 

7.1 

1919 

1.6 

1.4 

7.9 

1918 

2.7 

1.8 

0.0 

1917 

6.2 

4.0 

11.4 

1916 

0.0 

0.1 

10.0 

1010 

4.4 

4.1 

1S.0 

1914 

4.9 

4.7 

13.0 

1913 

5.9 

6.2 

13.4 

1912 

5.3 

6.3 

10.6 

1911 

4.0 

4.0 

14.0 

1010 

0.4 

•  •  • 

13.9 

1000 

6.1 

•  •  ■ 

13.8 

1908 

0.0 

14.3 

1907 

T.0 

*  •  • 

16.4 

1906 

0.4 

•  • . 

14.6 

1006 

0.0 

■ .  • 

U.7 

1004 

0.0 

« •  • 

15.1 

1903 

0.0 

•  *  • 

14.5 

1902 

0.1 

13.9 

1001 

0.0 

13.0 

timwd.  PoaoSily  if  Ac  war  ^peal  for  sobnety  to  help  win  the  war  had  not 
given  way  to  Ac  poat-war  ridicitk  of  whatever  savored  of  restraint,  there  might 
bsvc  been  fewer  vktima  of  Ac  Mc  caolom  whk*  cnooimced  the  illegal  Uqwu- 
traffie  after  1920. 


tRegistraUon  Amil  HfnM  BUtm  ^itaik^  Ut  M$  mat  tenOM^ 
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But  the  increase  in  alcoholism  mortality  has  not  been  tiniform.  As  already 
pointed  out  in  connection  with  the  cities,  the  chief  rise  in  this  death-rate  oc- 
curred between  1920  and  1923  during  the  slow  period  of  l^slaticm  and  or- 
ganization for  enforcement  when  the  illegal  traffic  got  its  foothold.  (Table  VI). 

Since  1923,  the  death-rate  has  increased  much  more  slowly. 


jmsemmam  MsnKwouTAir 

.se  1920-1923  220%  161% 

1923-1925  12.5% 

1923-26  2^ 

The  experience  of  the  Metropolitan  Life  Insurance  Company  with  about 
17,000,000  policy  holders  shows  a  trend  similar  to  that  of  the  United  States  reg- 
istration area  but  in  a  lower  curve.  (Table  V.)  The  largest  increase  in  any  state 
in  1926  over  1920  appeared  in  Maryland,  the  only  state  which  has  not  had  a 
state  prohibition  enforcement  law  during  some  part  of  the  prohibition  period. 

The  alcoholism  death-rate  of  the  Metropolitan  Life  Insurance  Company  in 
the  first  six  months  of  1927  declined  5i»  per  cent  from  that  of  the  same  months 
an  1926. 

States  like  "Kansas,  Maine,  Tennessee,  and  North  Carolina  which  had  pro- 
liihtticm  iaog  before  the  war  and  which  already  in  1917  had  comparatively  low 
mortality  rates  frwn  alcoholism  and  cirrhosis  of  the  liver,  show  for  recent  years 
eiiliei  slight  decreases  or  slight  increases  in  dcaui^Tat^s  from  these  causes.*  (U.  S. 
Census  Bureau  Mortality  Report  for  1924,  p.54).  The  accompanying  table 
sliows  the  rates  for  these  states,  all  of  which  had  had  state  prohibition  for  at  least 
twelve  years  before  natiooal  prohibition.  They  tiave,  of  course,  a  large  rural 
-popolatioa. 

DBMH^um  ni  Ssma  HAvnro  Stays  Twommnrnm  m  js  Lmw  U  Tb&is 


XAR8AS 

MAINE 

tKETinCSSES 

v.oiaouirA 

MXBSISSIPFt 

1925 

1.3 

2.8 

1.4 

1.6 

0.9 

1924 

0.9 

2.3 

1.0 

1.5 

0.4 

1923 

0.9 

1.7 

1.9 

0.9 

1.0 

im 

i.a 

t.t 

1.1 

1.0 

0.0 

mi 

0.8 

t.l 

1.4 

1.3 

0.6 

ItM 

0.7 

1.3 

0.9 

1.0 

0.3 

1919 

0.2 

1.7 

0.9 

0.8 

0.6 

1918 

0.8 

2.2 

0.9 

0.5 

« 

1917 

1.0 

t,t 

1.0 

0.9 

s 

mo 

S.ft 

fi.l 

t 

1.3 

t 

1915 

1.2 

3.8 

a 

t 

1914 

1.4 

S.5 

ft 

1 

ir^,*.'«a7miS!?icrpaflU^^  «.d  oyer  in  1910.    SUUsties  furnished  by  O.  3. 
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The  New  York  Life  Insurance  Company  recently  made  an  analysts  of  the 
deaths  from  alcoholism  among  its  policy  holders  at  the  request  of  Ac  Joint  Leg- 
islative Committee,  which  represents  several  of  the  anti-proMbitkm  organizatioas. 
Three  sets  of  ratios  were  prepared  and  sent  to  the  Joint  Legislative  Gwmnittee  bf 
Arthur  Hunter,  Third  Vice-President  and  Chief  Actuary  of  Ac  Company.  The 
statistics  include  with  alcoholism,  accidental  deaths  from  wood  and  denatiued  alco- 
hol poisoning.  (Table  VII.) 

TABUS  VIL  Ai^!WWFi~  Umtjam.  Nwr  Yok  Ur  Iwhoeahcb  Company 


1904 

S2 

4.1 

1905 

36 

4.a 

1906 

M 

4.0 

1914 

40 

0.1 

1915 

SO 

4.0 

1916 

40 

4.6 

1924 

as 

1.7 

1925 

ao 

1.0 

1926 

ao 

1.0 

"Fw  the  thiec  years  1924-5-6,"  said  Mr.  Hunter,  "the  ratio  of  deaths  from 
,il5^VHi«n  per  10,000  was  one^rd  of  that  for  the  years  1914-15-16,  or  of  that 
for  Ae  years  1904-5-6." 

WOOD  AND  DKKATUBSD  AUOOBOL  DEATHS 

Whatever  pan  of  the^aths  ^used  by  iikohoHsm  s*ince  1929  may  Ha^*ee»- 
due  to  impure  liquors,  the  officials  apparently  are  unable  to  put  a  finger  on 
wood  alcohol  or  denatured  alcohol  as  the  cause  in  more  than  a  small  proportion 
of  cases.  The  death-rate  from  these  sources  has  not  increased  since  records  be- 
gan in  1921. 

TABU  Tin.  mamsmwmm^^mmVmHjmmmM^joam. 

lOBTBOPOUTAN  UFK 

UNITES  SXAT£S  BBGISTaATION  AB£A  IN8UBANCB  CO. 


TOTAL 

BAnraslOIMKNlMr. 

TOCAL 

1926 

•  •  • 

•  ■ . 

20 

1025 

loa 

o.s 

24 

1004 

100 

0.2 

20 

1923 

14S 

0.1 

27 

1922 

aoi 

0.2 

36 

1921 

104 

0.2 

71 

1920 

■  *  * 

00 

Statistics  of  New  York  City  show  that  the  actual  number  of  deaths  attrib- 
uted directly  to  wood  alcohol  and  alcoholic  poisoning  is  not  large.  It  reached 
its  highest  point  in  the  early  years  of  national  prohibition.  Some  of  the  prohi- 
Utioa  years  twve  re^stered  no  more  than  pre-prohibition  years. 
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TABLi:  IX.  New  Vobk  Citt.  Deaths  from  Wood  Alcohol  and  Alcohol  Poisoning 


TEAK 

wood  alcohol 

alcohol  poisoning 

1926 

11 

4 

1985 

i 

9 

1M4 

11 

2 

1923 

6 

•  • 

1922 

15 

9 

1921 

14 

8 

1920 

29 

*  * 

W9 

98 

1 

1918 

4 

1 

I9I7 

8 

2 

idio 

2 

1 

1915 

1 

2 

1914 

5 

«  • 

191S 

t 

2 

1912 

4 

9 

1911 

6 

2 

1910 

6 

8 

fJONCLUSION 

Certain  facts  clearly  emerge  from  the  situation. 

Alcoholism  is  a  preventable  cause  of  death.  No  one  need  have  it  or  die 
from  it. 

The  statistics  of  alcoholism  mortality  for  1920  indicate  the  low  point  to 
which  the  death  loss  from  alcoholism  can  be  reduced.  It  occurred  simultaneously 
~with  national  prohibition.  The  figures  tor  1926 "were  better  than  those  of  the 
average  normal  pro-prohibition  year.  Hence,  alcoholic  mortality  conditions 
throughout  the  country  in  1926  afforded  no  ground  for  repealing  prohibition 
legislation.  They  do  indicate,  however,  a  perfectly  unnecessary  loss  of  life  due  to 
deliberate  drinking  and  to  encouragement  of  the  illegal  liquor  traffic.  Wilful 
drinking  encourages  this  traffic  whether  it  deals  in  pure  or  impure  alcoholic 
Hquors.  It  is  the  wilful  drinker  and  the  weak  drinker  who  pay  this  death  pen- 
alty. Those  who  have  encouraged  the  illicit  traffic  are  partly  responsible  for 
these  needless  deaths. 

Legislation  prohibiting  the  traffic  in  alcoholic  liquors  can  help  reduce  the 
alcohoHsm  death  loss.  Legislation  alone  is  not  sufficient  wholly  to  prevent  alco- 
holism— and  should  not  be  expected  to  do  so — any  more  than  sanitary  laws  and 
ordinances  will  of  themselves  prevent  other  diseases.  In  either  case  there  must 
be  voluntary  law  observance,  education  of  public  intelligence,  and  effective  offi- 
cial law  enforcement. 

Since  alcoholism  is  a  definite  health  menace  resuUing  from  the  use  of  al- 
cohol in  intoxicating  beverages,  state  and  city  health  departments  and  schools 
have  a  definite  responsibility  for  teaching  the  public  this  fact.  The  increase  in 
alcoholic  mortality  as  reported,  whatever  its  cause,  is  a  challenge  especially  to 
the  health  departments.  An  increase  since  1920  in  deaths  from  smallpox  would 
put  the  health  department  in  any  city  or  state  on  the  qui  vive  to  use  every  bit  of 
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I^islatkm  and  otter  means  at  its  command  to  stamp  out  tfie  disease  and  warn 
citizens  of  its  danger.  The  man  who  dies  of  akohoiism  is  just  as  dead  as 
thoi^  he  dfed  of  smal^oac,  and  mm  of  tfwm  ^  than  of  smallpox,  wlitle  long 
before  thQT  dk  tfieir  akdiol  habit  may  have  caused  Aeir  f anuHes  and  comnmrn- 
ties  serious  losses  tfiat  the  smal^ox  patient  would  never  have  caused. 

Thm  is  needless  life  loss  here  iR^ch  really  wide-awake  state  wd  dly  health 
dqtartmeots  wiD  eventually  recognize  as  within  their  province  to  prevent,  as  far 
as  ibef  caUy  by  wammg  and  pedlar  education.  "In  so  far  as  the  use  of  al- 
cohol affects  the  health  of  indiv^uals  and  society  at  large,"  said  a  bulletin  of  the 
Massadrasetts  Health  Department  a  decade  ago,  "the  community  has  a  right  to 
expect  the  doctors  and  the  health  departments  to  give  the  facts ;  to  tell  the  truth. 
It  is  quite  as  important  that  the  public  be  correctly  informed  as  to  the  effects  of 
alocM  as  it  is  Atf  thqr  sbouU  know  the  facte  about  tuberculosis  and  qridulis." 


